FILE

Commiittee for Political Action 1355 ]
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Print or type the following information; complete both sides of this registration form:

REGISTRATION: (check one) \% New registration || Amended registration (if amended, list reason)

REASON FOR AMENDMENT: [] Change in officers ] Change resident agent

[ Other

NAME OF COMMITTEE: s PN

Mailing Address: 10 \?\\Q\(‘(}S\(Cw‘@/ Lowe B oD ~

e NV CASeO -SRI
City State Zip Telephone

PURPOSE: (Bneﬂy state the purpose for which the political action committee was orgamzed )
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RESIDENT AGENT: (Pursuant to NRS 294A.240, each committee for political action must appoint and keep
in this state a resident agent who must be a natural person who resides in the State of Nevada.)

Name of Resident Agent: C__ C\*\(\E’,\(\ VINEL C,,\Dﬁ—\f\

Mailing Address: 1O \\\\C&CKL(\ Cal@ ‘“\(\ 2 XD
Renn NN Seeea %Al
City State Zip Telephone

CEPTAN E OF APPOINTMENT BY RESIDENT AGENT
, hereby accept appointment as Resident Agent for the

above named committee for political a}ctlon.
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f ’ Date

Slgnature of Resident Agent

Prescribed by Secretary of State
NRS 294A.230
EL400 (rev. 09/05)
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OFFICERS:
SECONE La,\w\\

(Please list the name, title, address and telephone number of each officer.)
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Name

dress
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Title Telephone Number City/State/Zip
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Name Address
Title Telephone Number City/State/Zip
Name Address
Title Telephone Number City/State/Zip

AFFILIATIONS: (If the committee for political action is affiliated with any other organizations, list the name, address and telephone

number of each organization.)

Name of Organization:

Address:

Telephone No.:
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Name of repdesentative of group Q Date
Send Completed Form to:
SECRETARY OF STATE

101 NORTH CARSON STREET #3
CARSON CITY, NEVADA 89701-4786

PHONE: (775) 684-5705 Fax: (775) 684-5718

Prescribed by Secretary of State
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ELA400 (rev. 09/05)



